FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

.

CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # V28627 (0)

1. Corporation Hame

STRATEGIC CLAIMS INVESTIGATION, INC.

_ B AR W W

Prncipa! Place of Busingss

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

Pyt e
Sy ¥

1489 W. PALMETTO PARK ROAD 1489 W, PALMETTO PARK ROAD
@ “w
BOCA RATON FL 33486 BOCA RATON FL 334863327
3. Date Incorporated or Qualilied 3a. Date of Last Réport
o 04/10/1992 07/10/1996
2. Principat Piace of Businass 2a. Mailing Address 4. FEI Number Appliad For
Ea““ o 26] 11-3197523 Not Appiicatle
Suite, Apl. #, elc. Suite, Apt. #, etc iti
e - P B. Certificate of Status Degirad | $B.75 Addtional
221_., e ;ﬂ Fea Required
| Cy & Staw City & State 6. Elsction Campaign Financing $5.00 May Be
".2_3]_ e — VEQ]_‘ Trust Fund Contribution Added to Foes
L Country | Zp Country B. This corporation has liability for intanglbfe e under 5. 199.032,
2-}]77 R ¢ -1 I 'ﬂ ;a Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOTTLIEB, BRUCE M 81| Name ;
125 NORTH ‘GTH AVENUE 82| Streel Addrass (P.0. Box Nurnber is Not Acceptable)
HOLLYWOOD FL 33021
a
84| Ciy EL 85] Zip Code

[ 91, Pursuant 1o the: provisions ol Sectons 607.0502 and 607.1508, Florida Stalutes, fhe above-named corporation submits this stalement for the purpose of changing its registered
offico or reg-stered agent, or both, in the State of Florida. Such change was authorized by the ¢orporation’s board of directors, | hereby accept the appointmant as registered
agent 1 am fanuhar with, and accepl the abhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .
)

S Sgpand o prinmdl e of redpsterad agent ang Ghe if apphcabla (ROTE Fegisterad Agant signature required when rainstaling) DATE

OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TorstT [J DekTe 11TTE "I Change L] Adaition
HAME OLIVERI, ANGELO 1.2 NANIE
sinertaoongss | 1489 W, PALMETTO PARK ROAD, #4982 13 STREET ADDRESS
CIIY-§:- 2P BOC} HATON FL 14 CITY-ST-2IP
e T B ~ T 0eLETE 21TIME [Jcrange [T Addition
NAME 2.2 NAME
STHEFT ADDRFSS 23 STREET ADDAESS
CAY-S1- 28 2. 40TY-ST- %P
(e [T DELETE 31 TTLE L] Change T Addition
NARE 3.2 NAME
SIRERT ADDRE 55 3.3 STREET ADDRESS
Gy 51 2P 34 CITY-5T-2P
me ] [Toetete ALTITLE [T Change 1] Addition
HANTE 4.2 NAME
SIRTE{ ADDRFSS 4.3 STREET ADDRESS
CNY-51-24 44 CITY-ST.2IP
1L T oerere 5% TILE T Change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| oiv-sepe | S4CHY-8T-2P
L U1 beLeTe 6.1 TITLE 7 Change  [J Addition
NAME 5.2 NAME
STREET ADDAE S5 6.3 STREET ADDRESS
| olv-siame | 6.4 CITY-5T-2iP
14. I do hereby cerlify that the information supphed with this Ming does not qualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama fegal effect as if made under oath: tha!
| aman officer or director of the corporation o) aceiver of Jruptee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change wnh an dress. o ‘Angelo oliveri 4/20/9 7 561-750-4477
SIGNATURE: AR A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Foone ¥
0337488

}_\ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E034 (9/96)



